Recipient Committee COVER PAGE

Date Stamp
CALIFORNIA
Campaign Statement - FORM 460
Cover Page ' RECEIVED ] ]
Page of
Statement covers period Date of slaction If applicable: SEP 28 22
(Month, Day, Year) 9 For Official Use Only
from July 1, 2022
November 8, 2022 City Clerk's OF
SEE INSTRUCTIONS ON REVERSE through Scptember 24, 2022
1. Type of Reclpient Committee: Al committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
¥) Qfficeholder, Candldate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Electlon Committee ommitiee L] semi-annual Statement (] special Odd-Year Report
O Recall Controlled CJ Termination Statement
(Also Complete Part §) Sponsored (Alse file a Form 410 Termination)
(Also Compiate Part 0) [J Amendment (Explain balow)
—J General Purpose Committee ) )
Sponsored O Primarily Formed Candidate/
Small Contributor Commiltes Officeholder Committee
Political Party/Central Committee fAlso Complste Part 7)
3. Committee Information LIDA' g‘;’;‘;g" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
JACKIE PETERSON FOR HEMET CITY COUNCIL - DISTRICT 2 - 2022 JACULIN PETERSON
WAILING ADDRESS
TADDR P.0.B0X) oy STATE  ZIP CODE AREA CODE/PHONE
HEMET CA 92545
CITY STATE ZIPCODE AREA CODEIFHONE_' NAME OF ASSISTANT TREASURER, IF ANY
HEMET CA 92545 ] N/A
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX - WMAILING ADDRESS
N/A
ciY STATE  ZIPCODE — AREA CODE/PHONE Ty STATE _ ZIP CODE AREA CODE/PHONE
N/A N/A N/A N/A

OPTIONAL: FAX / E-MAILADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is tr
don SEPTEMBER 28, 2022

Daie By
. SEPTEMBER 28, 2022 5
Executed on oy Y
Execuied on v By St of Conroling GRcensaer Candasis 5w Visssors Boporert
Execuled on Bole By Sowure T o OF ~Candioale, Siale Mieasurs Proponer

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlied Commitfee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
JACULIN "JACKIE' PETERSON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
HEMET CITY COUNCIL - DISTRICT 2 - 2022 (J oppOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

_ HEMET CA 92545 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this staternent that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CCONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee Is primarily formed.
J ves O No
YT & {1 T T STREET ADDRESS (NOF0_BOX NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O sUPPORT
] OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
) oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) (] opPosE
oY STATE __ ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amouite sy b Focided SUMMARY PAGE

Statement covers period
Page CALIFORNIA
Summary Pag trom JULY 1,2022 FORM 460
SEPTEMBER 24, 2022 1 ]
SEE INSTRUCTIONS ON REVERSE through sl of
NAME OF FILER 1.D. NUMBER
JACKIE PETERSON 1452589
. Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e e Ae o | Running in Both the State Primary and
4100 General Elections
1. Monetary Contributions..........ceuermeriimmisirsiniiiiininns Schegule A, Line 3§ ]’700 $ 111 through 6/30 211 1o Date
2. Loans Received... vevressessnsesresenenns Schedule B, Ling 3 E
5,800 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. AddLines1+2 § 200 $ Recelved $ $
4. Nonmonetary Contributions... rersssssssssssenies SChOOUIR C, Line 3 =0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........... ... AddLines3+4 § 020 $ Made 5 2
Expenditures Made 7] Expenditure Limit Summary for State
6. Payments Made............cocommmionemmensssmsssmmssnnes Schedule E, Lined  $ $ Candidates
7. Loans Made... ... Schedule M, Line 3 00
4,474 22, Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS.......cccevnvinnmrreriininiin AddLines6+7 § 8 (1 Subjoct to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bill§) .......c..ouviimmisiirennren. Schedule F, Ling 3 ggo Date of Elsction Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 (memiddlyy)
11. TOTAL EXPENDITURES MADE .....cccoocmvmrrine v AddLines 8+9+10 § S § / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........c.c.ccceeuen. Previous Summary Page, Line 16 § (5)0800 To caiculate Column B,
13, Cash RECEIPIS ... sssssssssmsssresssens Column A, Line 3 above et idtg g‘"‘oums in Clﬂ:‘"‘“
B8 corraspondin, » 1 ) :
14. Miscellaneous Increases to Cash Schedule I, Line 4 007— amoeunts from Eomm,‘,’ B r:‘g%:’:}?:g:;:::cém may be different from amounts
) 4474 of your last report. Some ’
15. Cash Payments ... Column A, Line 8 sbove ]326—. amounts In Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ >~ | be negative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o SchoduleB,Pariz § 00 | fiedfor this calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts il
18. Cash Equivalents............ccorrnniiveisincnenncins See instructions on reverse  $ 00—_
19. Outstanding Debts...........c..ccocevuenn...  Add Line 2 + Line 9 in Column B above  $ L FPPC Form 450 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
fo whole dollars.

SCHEDULE A

Statement covers period

CALFIggI;INIA 460

| from JULY 1, 2022
SEPTEMRBER 24, 2022 1 1
SEE INSTRUGTIONS ON REVERSE || Sheosrh Page of
NAME OF FILER 1.0. NUMBER
JACKIE PETERSON 1452589
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IFAN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
R CONTRIBUTOR cODE * Ouﬁgléf:gﬁm;‘: Db RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
9-2-2022 GERALD CHASE ::NgM RETIRED $3,000 $3,000
JoTH
OPTY
Oscc
9-16-2022 ERIC AND GISELA TRUST OF 1990 E :;?M $1,000 $1,000
|
/JOTH
JPTY
[Jscc
9-24-2022 GREGORY CULTON DOCTOR OF DENTAL CliND $100 $100
SURGERY Clcom
oTH
ety
[dscc
JIND
[Jcom
[CJOTH
F1PTY
Oscc
[JIND ‘
Jcom
(JOTH \
OPTY ‘
[]scc
SUBTOTAL § 4,100 1 ﬁl
Schedule A Summary *Contributor Codes
5 ) I s = IND = Individual
e /?mtlnucr]\t re“c;lv::dthlls Kel’lobt: talltemlzed monetary contributions. . 4,100 COM - Reciplent Commitise
(Include all Sc Ule A BUDDAIS. ) uiiiiminisiiinimmsisimiiminsiorsessisessoonsismsuissserasnsidareanssssasomassssenabsasasas (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... § PTY - Political Party
SCC - Small Contributor Committes
3., Total monetary contributions received this period. 4100
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).c..cccceniuiiiiaiie TOTAL $ FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B — Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA 460

Loans Received srom JULY 1, 2022 FORM
SEPTEMBER 24, 20: 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JACKIE PETERSON 1452589
Ty — 0 A
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING Amg‘UNT AMOUﬁT PAID | OUTSTANDING INTE?EST ORIGINAL CU;L(J?ATNE
OF LENDER OCCUPATIONAND EVPLOVER | _ BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ 5::;:;‘:;%;?:;;’,’ ER BEG'Q‘Q‘;';EDTH‘S PERIOD THIS PERIOD « cLosEER?OF THiS | PERIOD LOAN TO DATE
—1 PAID CALENDAR YEAR
JACULIN R. PETERSON RETIRED - 00 200 |, 20 200
RATE
~] FORGIVEN PER ELECTION'
. o , 00 . 8-16-2022 |
TMIIND Mcom MOTH [ PTY [1SCC DATE DUE DATE INCURRED
J PAID CALENDAR YEAR
’ $
[ FORGIVEN e PER ELECTION™
500 00 " 8-17-2022 |
t@#No Ocom DotH OPTY (3Jscc . B DATE DUE DATE INCURRED
) PETERSON RETIRED [ paID CALENDAR YEAR
. 00 . 1,000 . . 1,000 1,700
“ $
[J FORGIVEN E PER ELECTION"
i g 1,000 g 00 X 8-25-2022 ‘
f[B'!ND Ocom JotH [JPTY (Jscc DATE DUE DATE INCURRED
SUBTOTALS § 1700 $ $ 1,700 $
(Enter () on Schedulp E. Line 3)
Schedule B Summary
. . 1,700
1. Loans received thiS PEIOU .......cciiierieieeei e irssce e sir s iebbarsesisssss e aar s esbsbassssanarsessssssiannssnasssensatensnressares $
(Total Column (b) plus unitemized loans of less than $100.)
2. LOANS PAit OF FOTGIVEN thiS PBIHOG . ..e.vusveesienssesssissesssssssrssesssssssssassssmmessmssssssssssssssrssss iessissssssssssssssiassones $ TSSTT:;:&LE;""
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1700 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) .....cccceereiieiiciiriiiiseicsnicensieseciennsiene NET § OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forglven or paid by another party also must be reported on Schedule A.

** If required.

J

{May bz a negative number)

PTY - Political Party
SCC - Small Contributor Committes

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www,fppc.ca,gov



Schedule C Amounts may be rounded

to whole dollars. SCIRDULE L
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
JULY 1, 2022 e
from
SEPTEMBER 24, 20 | 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER 1.0. NUMBER
JACKIE PETERSON 1452589
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;,;"é‘g%g;’;%eg”ﬂ%ﬁ’ggfg;”° CONTRIBUTOR| OCGUPATIONAND EMPLOYER | DESCRIPTION OF Ly DATE i
RECEIVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) COoE (F s:&:::: ;3;|En?és£;TER e i VALUE c(':‘kEN,lD_A;E; g?)R (IF REQUIRED)
9.24.22 | MARGIE CULTON IND RETIRED 8 TICKETS FOR $400 $400
Ocom OHANA LUAU AT
[JOoTH FOUR SEASONS
(0 ]a%
scc
CJIND
Jcom
[JOTH
JPTY
Oscc
CJIND
CJcom
[OTH
OPTY
[Oscc
CJIND
[Flcom
JOTH
OPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 400 [ l
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual ,
400 COM-R t C ttee
(INCIUTE @l SChETUIE C SUBLDLAIS.). ... e oo oeev oot $ (other than PTY of 5GC)
. OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100..............cc.oceieiniien: $ PTY - Polifical Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 400
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

A be ded
SChedLﬂe E m:‘:sh"o‘;ydo";ﬁ‘? Statement covers period CALIFORNIA 4 6 0
Payments Made trom JULY 1,2022 FORM
SEPTEMBER 24, 20% 1 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JACKIE PETERSON 1452589
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airfime and preduction costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonelary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 1w orcable airtime and production costs
FIL candidafe filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB information tachnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
COUNTY VO_'l\'_EeR‘P}I;(\)/RI\gAR'I‘ION GUIDE LIT $500
Ay GA vV
RIVERSIOE, Ch 93527
CALIFORNIA VOTER GUIDE LIT $183
22410 HAWTHORNE BLVD,, SUITE 5
TORRANCE CA 90505
ELECTION DIGEST LIT $184
22410 HAWTHORNE BLVD,, SUITE §
TORRANCE CA 90505
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 867
Schedule E Summary
43%4
1. ltemized payments made this period. (Include all Schedula E sUBtOtals.) ........cvoimiinieee e $
80
2. Unitemized payments made this period of UNOET $100.......cceiiiermimriis s iecsisssssseniasestsssssessessasenssssasssaesssssssiesssisssasassasssssssssnsnsesen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccuiiimimmiiminiiimemmmmsomeenes $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccevcvernianens TOTAL § ale
FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca,gov



SCHEDULE E (CONT)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars. 5'3;;?‘1";‘6;“; period CALIFORNIA 46 0
Payments Made from ’ Ry
SEPTEMRBER 24, 20 2 2
SEE INSTRUCTIONS ON REVERSE s Page of
NAWE OF FILER .0, NUMBER
JACKIE PETERSON 1452589

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC clvic donations

FIL candidate filing/ballot fees

FND fundralsing events

IND Independent expenditure gupporting/opposing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTGC
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (inlernet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SENIOR ADVOCATE LT $265
22410 HAWTHORNE BLVD.,, SUITE 5
TORRANCE CA 90505
BUDGET WATCHDOGS LIT $452
22410 HAWTHORNE BLVD., SUITE 5
TORRANCE CA 90505
PIP CMP $2,257
4093 MARKET ST.
RIVERSIDE, CA 92501
COPS VOTER GUIDE LIT $553
P.0.BOX 214006
SACRAMENTO, CA 95821

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 3527

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





